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Current Questions to
Charitable Organizations

Rationale for charges

Billing and collection policies
Charity care policies

Bad debt policies

Executive compensation
Joint ventures

Fulfilling community benefit expectations

2



Fulfilling Community Benefit

Expectations

+

Unions

Consumer groups

Municipalities

Congress

Internal Revenue Service (IRS) interest
Flex Program — Critical Access Hospitals

State mandated and voluntary reporting



States with Community Benefit

Orange: Mandated Reporting (12)
Yellow: Voluntary Reporting (22)

Blue: Both Mandated & Voluntary Reporting
(€)) As of January 2008

White: no reporting (14)



The Community Benefit Standard
i Revenue Ruling 69-545

= Organized and operated exclusively for
charitable purposes

= Promote the health of a class of persons broad
enough to benefit the community as a whole

= Research and medical education, explicitly
mentioned



CHAVHA A Guide for Planning and Reporting Community Benefit

Footnote Bad debt and Medicare shortfalls
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categories A,B,C,D,E,G
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Community Building
(Category F)

Medicare shortfall
Bad debt
Collection practices

Joint Ventures
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Critical Access Hospitals
i Flex Monitoring

Community Indicators-ask about:

- same categories as Schedule H

- charity and discounted care

- mission statement

- community benefit resources

- community benefit planning process
- community needs assessment

. community partnerships



A systematic, consistent
method of planning,
evaluating and reporting
community benefit.

June 2006
www.chausa.org

A Guide for Planning and
Reporting Community Benefit

From the Cathotic Health Assoctation
Developed in cooperation with VHA Enc.

An essentil resournce that belps
not-for-profit health. care
organizatioes develap, enhance,

ind repant thefr commumity

A critical tool fer

u Beniiiw kaders

u Chief firemcil afficers

= Spemsars

= Boards of trustess

» Commumity benefit
prodessimmalks

m Staff in m¥ssion, firance,
organtzatiomal plamming.
communications, ind other
offices nvohed with
community benefit activities




Interrelated
In@dip/quknt

Simultaneous




CBISA Online™

A Tool for Tracking Community Benefit Data

x Lyon Software

CBISA = Community Benefit Inventory for Social Accountability




“Telling

WHA Reporting Your Story”
Everyday to Everyone
IRS 990 f
Schedule H

Flex Program
Critical Access
Hospitals
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Management
oversight

Prioritize
strategies

Impact?




